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o fLED APR 14 1953

| BIRTH NO.

JTHE DIVSION OF FMEALIR UF MDAJUN

STANDARD CERTIFICATE OF DEATH
AEG. DIST. NO. _ﬁﬁ_nmmv REG. DIST. m.m R.,.-,;,.,.-,N.. 702J

10012

1. PLACE OF DEATH

a. COUNTY Phelps

2 USUAL RESIDENCE (Where 4
o STATE Miggouri

befoue

b. COUNTY Pl]:elp B o sdmlelon.

b. CITY (0f cutnide corpurate limits, write RURAL and glve

€. CITY (I oukde corporsta limits, write BURAL sad give towmtiny () /

e

o Rolla, Mo. owmtin)| STAY i suetl  Sv Red Bird Tep 2 el
d. FH!..SLHN_HI\_EO%F {If pot in boapita) or inatitution, give stewet add f d.ASl;lgaEgs - (1t eural, give loeation)
mstirution McFarlands Nursing Home :
3. NAME OF a. (First) c. (Last) (Day) (Yer)
tTypeor Pinty ~ Natlan Putnam ™ April 5 1953
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH BAGEunn,u- w cxoth | YIaa |- pO b oRn,

Male. Vhite

7. MARRIED, PlgEVER MARRIED,

July 20-1871

Days Bwn' Min
[=

108, USUAL OCCUPATION ((iivekiod of work
most of working (He, sven If retired}

armey

10b. KIND OF BUSINESS OR IN-
DUSTRY

Farming

11. BIRTHPLACE (City and Srate sr Fereiga Couwntry}

Plainview Minn

12, CITIZEN OF WHAT
RY? ’

138, FATHER'S NANE

William Putnam

13b. MOTHER'S MAIDEN

{Elizabeth I

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yeu.n0, ot unknown) | (1 res, ciet war or dates of sarvios)

Ko

N ne

18. SOCIAL SECURLI’J
None

14. NAME OF HUSBAND OR WIFE

goll | Unkpown . .
17. INFORMANT' S5 SIGNATURE OR NAME ADDEESS

Ernest Hilgert, Webester GrOVezMQ

18. CAUSE OF DEATH

. || Enter cnly cnecauss per

lips for (a), (b}, and {c}

*This does not meon
the mode of dying, such
as heart follure, asthenie,
de. It mecns the div-
ease, infury, or complica-

-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (8)
rise to the above catise (o) stating i

the underlying cause lasd.

MEDICAL CERTIFICATION %

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | It OTHER SIGNIFICANT CONDITIONS . Pt
Oonditlons wﬂmm:&:mmw
releted {0 the dizecss er condition causing deaih, -
19a. DATE OF OP_F;ROAPE 19b. MAJOR FINDINGS OF OPERATION L .o 2. AUTOPSY?
21a. ACCIDENT (ipacity) " | 21b. PLACEOF INJURY (e.s.. ta crsbout | 21c. (CITY, TOWN, OR TOWNSHIP) -~ - (STATE)
SUICIDE home, farta, fastory, street, offioe bldg..eve) A . W
. . — . W 13

HOMICIDE

21d. TIME  (Moemk)

-INJURY -

(Day) (Year) (Hewn | 21s. INJURY CCCURRED
’ wmu:n HOT WHILE|

214, HOW DID INJURY OCCUR?

AINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2. I hereby certify that 1 atlended the deceased from 3'_"5_.6_, 18472, to
alive on __.M__."_ mgzl, and that death ocourred at ‘764,

, that I last saw the deceased

m., from the causes and on the date slated above.

- A
“’““%%

1. SIGNATURE:

B e

2a. BURIAL CREHA—

-

24b, DATE

23b. ADDRESS

23¢. DATE SIGNED

H~F L3

4. NAME OF CEMETERY OR CREMATORY

pril 7, 19%3 Catholic Cemetery

. ua I.OCATION {Olty, ﬁwn.oreomtf) (Blaxe)
t. James, Misaouri

DATEREC'DBYLOCAL

REGISTRAR'S SlGNATURE
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' . . STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——...

.............. ,  Studont Embalmer No.

working under my persona! supervision. '

Student ................E....I. ........ Ceeses Simi_@m.%ﬂ{.u

Student balmer
: ' Licensed Embalmer No 4486
P. O. Address_ St James, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ) ]
If this body is not embalmed, fact should be so. stated above. :




